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Home Name: Peria Valdez, CNA Review ID: 2-120051-4
18-7842 N. Lauko Road Reviewer:
Mt. View HI 96771 Begin Date:  7/6/2016 End Date: /I ( (p (
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Comment:

.............................................................................................

Survey performed to recertify three client home. Home in compliance on day of survey. Corrective Action Report issued
with no plan of correction due to CTA.
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